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One of the functions of therapy is to help us work with our feelings or moods. Some therapies help us work on the effects of

thinking on our moods (Cognitive Behaviour Therapy - CBT). Others help us accept our feelings (Acceptance and Commitment

Therapy - ACT - pronounced 'act’). The first works on feelings from the perspective of cognition (thinking). The second works

directly onacceptance of feeling. The difference in which to use is in whether our assessment about our feelings is true or not.
In the first case it isn't true (our thinking is off beam). In the second our thinking is true - pain is to be expected in life - what we
cannot change we are forced to accept.

Books: CBT - Mind Over Mood by Dennis Greenberger and Christine Padesky

Fig.1 Using Cognitive Model with catastrophic thinking

ACT - Get Out of Your Head and Into Your Life by Steven C. Hayes

Fig.2 Process of Acceptance

We use the Thought
Record to assess if
thinking is realistic. Itis a
form we might choose to fill
in when we experience a
difficult mood.

We write down -

O Our situation

0 What mood(s) we are in
e.g worry, anger, sad,

O We score each
from 1 - 100.

[ We write down a list of
‘automatic thoughts' -
thoughts that have
arisen alongside the
mood(s) - examples of
such ‘catastrophic’
thinking - "i'm useless",
Nobody loves me" ,

"If I go out I'll get
mugged"

0 One thought will be
more burning than the
others - the 'hot' thought

O We list everything that
we can think of as
‘evidence for' the hot
thought (called 'socratic
questioning'’).

O Then we list the
‘evidence against'

O In another column we
try to come up with a
new thought that
includes all the
evidence for and
against the thought
- a 'balanced thought'.
(which instead of
"Nobody loves me'

might now be "There
are people who do
not seem to like me but
X,Y,and Z do seem to
enjoy our meetings")

O We consider the new
thought and list
our moods again
scoring from 1 - 100

O Our scores for negative
moods will often have
gone down - we have
changed our mood!

Cognitive Behaviour Therapy

la catastrophic thinking affects mood
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"They all hate me"

1b remember thinking affects mood

poor mood
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do thought record

1c balanced thinking improves mood
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When a situation cannot be
changed we can only
accept it, or more precisely,
accept our experience of it.
It doesn't directly help
change our experience and
make it better. What it does
do is change our view of our
situation (and that changed
view may then positively
recondition our experience).
Acceptance modifies our
views by working at the
feeling end of things.

We start with a view
(Fig.2a) - say, "Life should
be pleasant most of the
time". Then along comes
experience that contradicts
that view (Fig.2b) - we have
a sustained period of
physical pain or emotional
difficulty. Our thoughts kick
in with "This shouldn't be
happening.” Suppose we
ignore that and work at
accepting the feeling that is
there. In this case pain
conditioned by the body
(kayika vedana).

The test of whether we have
really accepted our difficult
experience (Fig.2c) is
whether we find ourselves
abandoning or modifying
our original view, that "Life
should be pleasant most of
the time". If we are using
acceptance simply as a
strategy to improve our
experience we are still
invested in that view and
are not really accepting
what contradicts it. But if
we can really accept our
new experience, our view
will change to something
like "I might want life to be
pleasant most of the time,
but in reality anything can
happen".So acceptance has
made our view of life more
realistic, more in line with
the truth.

ACT

2a before difficult experience

relaxed neutral feeling

l

casual attitude expect pleasure

2b unexpected difficult experience

—

injury severe pain

l

panic confusion

2c acceptance of feeling
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acceptance expect pleasure and pain
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